
of treatment, where the same lack of surveillance and
discipline exists that obtained at home.

Dr. Gordon Wilson: Any step in advance over the
dispensary system is a decided one. Some years ago
I started a dispensary and after years of hard work
came to the conclusion that it was absolutely useless
from the standpoint of cure or arrest in the individual
patient. It is of use in diagnosis and as a " clearing
house," but for treatment, poor, and I came to the
conclusion that even the smallest class was a distinct
advance.

Dr. J. H. Pratt: I omitted to mention Dr. Miller's
work in New York. Among the patients under his
care in the dispensary who were treated by the class
method, the disease was arrested in 60% while the
recoveries in other patients treated in the same dis-
pensary were only 5%. My own was a church class
because I could not make it a dispensary class. Dr.
Bowditch asked what I mean by recovery. This is
rather a difficult question to answer. I know I keep
my patients in the class longer than absolutely necessary
before I let them go back to work. I shall publish
full statistics of the after history of the recovered
patients. When I think the disease checked I start
them on moderate exercise. First, I keep them in
bed for a long time; and on this point I am radical,
but that is the only way you can handle such patients;
you must impress upon them that they are very sick
and have a very serious disease and why you must
regulate the diet and mode of life. Just as soon as I
get them up, I give them exercises,

—

five minutes per
day for a week, then ten minutes for a week, then
fifteen minutes, always noting the temperature. Of
the sixty-five patients I sent back to work, only six
have relapsed, and I think that that shows that I did
not send them back before they had recovered their
health or the disease was arrested or whatever you may
call it. Most of them have gone back to their former
employment, which in every instance has been an indoor
occupation. One is in a foundry, one in the cellar of a

publishing house, and both are in good health. I should
say the average duration of the treatment in the class
was nine months to a year. I kept one patient two
years, lacking a month, at rest, except for the weekly
visit to the class, and at that time he started to work
and it did him no harm. Some left to enter sanatoria,
or to live with friends in other parts of the country,
and some were discharged for disobedience. The
difference between the dispensary and the class treat-
ment is that with the former you have a large number of
cases and a small amount of supervision, and in the
latter a small number of cases and a large amount of
supervision. Quite a number of patients have dropped
out and they were invariably those to whom I had made
concessions. In the class treatment there is a close
relation of the doctor to the patient; it comes down to
individual treatment. If you say to the patient,
"You have a serious disease, you have the tubercle
bacilli in your sputum, your lungs are breaking down,"
and put that patient to bed out of doors you have every
chance to help that patient by impressing upon him
that his only hope is obedience. The advantage of the
nurse is also of importance. I have looked in vain for
any detailed statistics in the Boston Consumptives'
Hospital, but have never seen them; but if Dr. Floyd
can cure 50% of active tuberculosis cases in a day camp
which is seven miles from the city, requiring patients
to travel this distance twice a day, then that takes the
ground from under my feet. I said that in all the
successful classes we have the right man in the place,
but I believe that the wrong man can be converted into
the right man by training. I have seen the men that
have failed in every single instance, and what has been

the reason? There has not been sufficient attention to
detail; they think I am unnecessarily precise; that I
lay too much stress upon the little things. The result
is their cases do not get well and the class method is a
failure simply because the minutest details must not
be neglected. Dr. Brehmer's dictum is that con-
sumption although a curable disease is a difficult
disease to cure.

(To be continued.)

Book Reviews

Thirty-Second Annual Report of the State Board
of Charity of Massachusetts. Boston: Wright
& Potter Printing Company. 1911.
This report, issued as Public Document No.

17, is divided into three parts, the first dealing
with the general work of the board, the second
with charitable corporations, the third with the
city and town almshouses and the pauper abstract.
The first includes both the supervisory and the
administrative duties of the board. The second
contains description and brief report of the
recognized private charitable institutions of the
state, alphabetically arranged. The third com-
prises a general statement and statistics of the
almshouses of the several communities of the
state, together with a tabular abstract of data
relative to paupers, with additional tables of
valuation, numbers and total net annual cost of
all paupers in Massachusetts for the decade 1900-
1910. The volume records a vast amount of
information valuable for reference to charitable
and social workers.

A Manual of Pathology. By Guthrie Mc-
Connell, M.D. Illustrated. Second edition,
thoroughly revised. Philadelphia and London:
W. B. Saunders Company. 1911.
The aim of this second edition has been to

bring up to date the material already in the
original. The chapter on tumors has been largely
rewritten, and Adami's method of classification
is given in detail. Treponema pallidum is described
as the etiologic agent of syphilis, and the subject
of malaria and of the trypanosomiases is ex-

tensively revised. The chapter on the thyroid
gland has been rewritten, and a new chapter
added on the spleen and lymphoid tissue, which
have properly been removed from the chapter
on ductless glands. With these alterations the
book should continue its usefulness to students
as a brief handbook of essentials.

Practical Medical Chemistry, for Physicians and
Students. By Charles Platt, A.C., M.D.,
Ph.D., F.C.S. Lond.; William A. Pearson,
Ph.C., Ph.D. Sixth edition, rewritten and en-

larged. Philadelphia: John Joseph McVey.
1911.
This sixth edition has not been materially

altered in plan from its predecessors, but has had
several new chapters added and numerous minor
changes made throughout. Much new descrip-
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tive matter has been inserted relative to substances
of medical interest.

The volume consists of three parts: The first
deals with inorganic chemistry, both qualitative
and quantitative analysis; the second deals with
the chemistry of the carbon compounds; the
third with physiologic and clinical chemistry.
An appendix contains tables of poisons and
antidotes, weights and measures, percentage
solutions, acid radicals, solubilities and reagents.
The blank interleaving helps make the book what
it aims to be,

—

a practical manual of medical
chemistry for laboratory use.

Pathological Technique. A Practical Manual for
Workers in Pathological Histology and Bac-
teriology, including Directions for the Per-
formance of Autopsies and for Clinical Diagnosis
by Laboratory Methods. By Frank Burr
Mallory, A.M., M.D., and James Homer
Wright, A.M., M.D., S.D. Fifth edition,
revised and enlarged, with 162 illustrations.
Philadelphia and London: W. B. Saunders
Company. 1911.
The fourth edition of this standard work was

reviewed in the issue of the Journal for June
3, 1909 (vol. clx, p. 722). This new fifth edition
has been revised to keep pace with the progress
of pathologic science during the past three years.
In addition to the original material, this volume
contains descriptions of W. H. Smith's method
for staining the encapsulated bacteria, the anti-
formin method for the detection and cultivation
of the tubercle bacillus, Musgrave's and Clegg's
method for the cultivation of amebae, Wright's
method for staining the myelin sheaths of nerves

in frozen sections, a new method for counting
the blood platelets for clinical purposes,
Ghoreyeb's method for staining the treponemata
(spirochetes), Alzheimer's method for the cytologie
examination of the cerebrospinal fluid, Giemsa's
new method for staining protozoa and bacteria
in sections, Schridde's modification of Altmann's
method for staining cytoplasmic granules, and
directions for performing the Wassermann and
Noguchi serum tests for syphilis.

The suggestions of our previous review seem
to have been heeded by the authors in the prep-
aration of this edition. The picture of tubercle
bacilli in sputum, on page 182, is duly credited
to Vierordt; and the section on the examination
of the blood (pages 355 to 368) has been revised
and enlarged by the description of a greatly
improved method for the staining of the blood
platelets and giant-cells of the bone-marrow.
The general methods of fixation and staining
have also been revised, and description given
of the bacteriologic diagnosis of Asiatic cholera
following the method of A. J. McLaughlin.
The total number of illustrations has been in-
creased by ten, and there are also a number of
excellent new and original photomicrographs by
Mr. L. S. Brown.

The work should continue the serviceable
popularity which it has so deservedly enjoyed
lor the past fourteen years.

Diseases of the Stomach and Intestines. By
Boardman Reed, M.D., consulting gastro-
enterologist to the Pottenger Sanatorium,
Monrovia, Cal., etc. Illustrated. Third edi-
tion, thoroughly revised and largely rewritten.
New York: E. B. Treat & Co. 1911.

This new edition of Reed's work deserves con-
tinued popularity. Although the volume has not
been enlarged except for the insertion of a chapter
dealing with disorders resulting from arterio-
sclerosis, and although the text is in the main little
changed, sufficient revision has been made to
eliminate obsolete teachings and to include the
most important recent advances. It has two
conspicuous merits in the clearness of its de-
scription and in the general applicability of the
methods described. Written as it is in the form
of lectures delivered to students, it is easy to
read progressively; and although a great variety
of therapeutic measures, including medical gym-
nastics and electrotherapy, are recommended,
chief stress is laid upon the regulation of diet
and daily life, and even the more complicated
measures are so described that they are not be-
yond the power of the general practitioner.
Nursing in the Acute Infectious Fevers. By

George P. Paul, M.D. Illustrated. Second
edition, thoroughly revised. Philadelphia and
London: W. B. Saunders Company. 1911.
The first edition of this volume, which is uni-

form with the series of textbooks for nurses issued
by this publisher, was reviewed in the Journal
of Jan. 10, 1907 [Vol. clvi, p. 52], and we have no

occasion to modify the praise there given. This
second edition has been extensively revised, with
rewriting of several of its chapters and the in-
sertion of much new material. Sections on

paratyphoid fever and a new chapter on acute
epidemic anterior poliomyelitis have been in-
cluded under Part II in the individual considera-
tion of the specific infectious fevers; and under
Part III important additions have been made to
the chapters on " Urine and its Examination," and
" Poisons and Their Antidotes." The work
should continue its effective usefulness to nurses
as a practical guide and manual in the sick-room.
Lectures on Cosmetic Treatment. A Manual for

Practitioners. By Dr. Edmund Saalfeld, of
Berlin. Translated by J. F. Halls Dally,
with an introduction and notes by P. S. Abra-
ham. New York: Paul B. Hoeber. 1910.
This is the second edition of Dr. Saalfeld's book,

which is made up from a series of articles pub-
lished in the Therapeutisches Monatsheft, in 1892.
It is a very accurate epitome of what is contained
in the best textbooks in their chapters dealing
with this branch of dermatology, and practically
everything asserted is marked by a judicious and
conservative spirit. For example, we are glad
to see, in regard to the treatment of acne, that
the writer recommends great caution in the use

of the opsonic treatment and also that by the
Röntgen rays,

—

a position that is emphatically
endorsed in a footnote by his English translator.
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